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IV. Case of Old Thoracic Fistula Cured by Estlander’s 
Operation. By Arpad G. Gerster, M. D. (New York). A male 
clerk, ret. 21, had had empyema of the left side for upward of a year, 
and presented lateral curvature, a large fluctuating swelling, and a 
sinus in the back from which issued a profuse foetid discharge, while he 
was much emaciated and suffered with hectic, sweating, etc. The ex¬ 
tensive burrowing abscesses of the thorax were incised, and portions 
of the seventh and eighth ribs resected in order to gain room for the 
introduction of a large-sized drainage tube. There was a rapid im¬ 
provement in the patient’s general condition, but the cavity did not 
close. Four months liter, Dr. Gerster exsected portions of the third, 
fourth, fifth, sixth and seventh ribs in the axillary line, making a verti¬ 
cal incision, the exsected pieces increasing in length from above down¬ 
ward. The wound was packed with gauze to prevent too rapid repair 
of the ribs, and a wide bandage was applied. About three months 
later the patient was discharged cured, the cavity having healed, leav¬ 
ing a deeply depressed cicatrix. At the present date, seven years 
later, there was no lateral curvature, the ribs had entirely re-formed 
and made normal excursions on inspiration and expiration, and there 
was proper expansion of the left lung.— N. Y■ Surgical Society , April 
27, 1887. 

V. Use of Hot Water within the Peritoneal Cavity dur¬ 
ing and after Laparotomy to Prevent Shock.—Treatment of 
Septic Peritonitis and Intestinal Obstruction by the Use of 
Purgatives, etc. By W. Gill Wylie, M. D. (New York). In con¬ 
nection with a tabulated report of 125 laparotomies, of which 74 were 
removals of the uterine appendages, with five deaths, 26 were ovariot¬ 
omies with 3 deaths, 7 were suprapubic hysterectomies with 3 deaths, 
8 were for ventral hernia, 2 ior intestinal obstruction, 2 for perma¬ 
nent drainage of tubercular peritonitis, 1 for nephrectomy, 1 for peri¬ 
typhlitis, 1 for extra-uterine pregnancy, 1 exploratory for cancer omen¬ 
tum, etc., 1 for gall-stones and 1 for general acute suppurative 
peritonitis which was followed by death, making 12 deaths out of the 
125 operations. The operations show a steady reduction of the per¬ 
centage of loss. The two points which he specially emphasizes are: 
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(i). That hot water cannot only safely be used to wash out the peri¬ 
toneal cavity and that it is a simple and efficient haemostatic for oozing 
points too numerous and small to tie; but that in prolonged opera¬ 
tions, and immediately after the operation, free irrigat’.on of the peri¬ 
toneal cavity with water at 105° to no° is a powerful and efficient 
agent, lessening, if not preventing, the effects of shock. Towels wrung 
out in hot water have been used to protect the intestines when turned 
out of the cavity, but the author does not know that hot water irriga¬ 
tion of the peritoneum for shock has ever before been suggested. The 
temperature of the water must not exceed no 0 or it may cause shock 
itself. (2). That the tympanites and vomiting and other symptoms 
supposed to be due to septic peritonitis after laparotomy are best over¬ 
come by enemas and if these fail, by a quick purgative. That in these 
cases at least the bowels should be moved and not kept constipated as 
has been generally practised. It is probable that in many cases the 
persistent and exhausting vomiting may be the direct result of intes¬ 
tinal obstruction, resulting from bands of adhesions constricting the 
intestines. For a long time the author has seriously doubted the ex¬ 
istence of septic peritonitis in some cases where the vomiting preceded 
the rise of temperature and other symptoms of sepsis. By experience 
he has found it best to move the bowels whenever indicated by tym- 
pamties or vomiting, even during the first twenty-four hours after the 
operation—of course, making a distinction between these symptoms 
and those due to the effects of ether. The vomiting from ether is 
likely to be preceded by marked nausea, and is usually violent and 
gagging in character, while that trom obstruction is passive and more 
like eructation. The quantity vomited is large and at first brownish 
colored, and attended with extreme exhaustion and marked tympan¬ 
itis. Without doubt the opium treatment taught by Dr. Alonzo Clark 
has proved to be the best plan for limiting local peritonitis, and when 
carefully carried out may prevent death in some cases of general peri- 
itonitis, but it certainly is not best suited for septic peritonitis following 
laparotomy. The author usually gives enough opium or morphine to 
relieve pain and restlessness and keep the respirations down to 16 or 
even 12, in some cases; but when tympanites or eructive vomiting 
begins, he at once moves the bowels by turpentine or ox-gall enemas, 
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or by a seidlitz powder or Rochelle salts. He acknowledges a hint 
from a remark of Lawson Tait that a brisk purgative would cure sep¬ 
tic peritonitis, but the method of effecting it and the explanation as to 
preventing intestinal obstruction he claims as his own.— iV. Y. Med. 
Ac., March 19, 1SS7. 

VI. Splenectomy for Wandering Spleen. By William H. 
Meyers, M.D., (Fort Wayne, Ind.). Having been impressed by an 
autopsy with the feasibility of relieving an enlarged and displaced 
spleen by extirpation, the author determined to attempt the operation 
in a future similar case. In case of a woman with an enlarged and 
dislocated spleen of malarial origin,, anti-malarial treatment was ad¬ 
vised, but nine months later, the tumor having greatly increased in size 
and settled down upon the rim of the pelvis, while three suppurating 
sinuses passed from it through the abdominal wall, although the pa¬ 
tient presented a state of extreme exhaustion, the tumor was removed 
by abdominal section. The pedicle was ligatured in two portions, cut 
short and dropped into the cavity. All hamiorrhage was carefully ar¬ 
rested and through antiseptic precautions applied to the operation and 
the dressing, a glass drainage-tube being left in the cavity until the 
twelfth day, thorough which the abscess cavity was daily flushed with a 
1-20 carbolic solution. The patient left the hospital in twenty-one 
days and ultimately fully recovered. The spleen weighed 7 pounds. 
— Jour. Am. Med. Assn. April a, 1SS7. 

James E. Pilciiek (U. S. Army) 

VII. Three Cases of Splenectomy. Case I. By A. G. Pod- 
rez (HarkofT, Russia). In his paper read before the Russian physi¬ 
cians assembled in Moscow in January, 1887, Dr. P. gave a brief ac¬ 
count of all known cases of splenectomy, numbering 41, beginning from 
that of the Neapolitan surgeon Zaccarelli who. in 1549, has success¬ 
fully removed the spleen, and his. patient, a woman, recovered. Dr. 
Podrez’s own case is as follows : 

M. G., female, ait. 36, for long time was suffering from malaria ; her 
spleen was largely hypertrophied, and she was suffering from ascites 
and cachexia; she entered the clinic Nov. 12, 1SS6. Splenectomy was 



